Central veins of the chest: evaluation with time-resolved MR angiography.
To retrospectively assess the diagnostic performance of time-resolved magnetic resonance (MR) angiography in the detection of stenoses and occlusions in the central veins of the chest, with angiographic and surgical findings and consensus readings serving as the reference standard. Institutional review board approval was obtained, and the informed consent requirement was waived for this HIPAA-compliant study. Retrospective analysis was performed with 27 consecutive patients (12 male, 15 female; age range, 16-67 years) who underwent MR venography of the central veins. Six radiologists with varying levels of experience interpreted the studies. For each study, the readers were presented with time-resolved maximum intensity projection (MIP) images only, high-spatial-resolution images only, or both. Sensitivity and specificity were calculated for detection of stenoses and occlusions, as well as for confidence levels, study interpretation time, and determination of the side of the body on which upper extremity contrast material injection was performed. The addition of time-resolved angiographic images to the high-spatial-resolution images resulted in improved specificity in the detection of venous occlusions (0.99 vs 0.96, P = .03), in reader confidence (P < .001), and in the ability to infer the side of injection (83% correct compared with 32% correct, P < .001), without increasing the average time required for study interpretation. Use of time-resolved angiographic data sets as a stand-alone technique had high sensitivity (0.95) but only moderate specificity (0.56) in the detection of venous stenoses or occlusions. Time-resolved angiographic images are a useful adjunct to high-spatial-resolution images in the evaluation of central venous stenoses and occlusions.